Using the 5th edition of Nomina Anatomica, which consisted exclusively of Latin terminology, as the starting point, the FCAT met 14 times in 12 different countries to review and revise the list and devise a parallel list of English terms in common use. The Latin list is retained because, as a ''dead'' language, Latin is not evolving. Further, while many languages have Latin roots, Latin itself does not belong to 1 country or people. Its use is intended to be global and nonsecular. 21 However, English has become commonly utilized in many countries, and is used in the majority of scientific publications. The English equivalent terms provided in the parallel list are not strict translations of the Latin terms, but anglicized forms in common usage. Because the Latin term remains the most commonly used term for most muscles, the names of most muscles remain largely unchanged (eg, Latin: musculus quadratus lumborum; English equivalent: quadratus lumborum [muscle] , and not the English translation square lumbar muscle).
Both Terminologia Anatomica and Nomina Anatomica share the same organization, being divided into 2 parts: a brief section on general anatomy, followed by a much longer section on systemic anatomy. The section on general anatomy contains the majority of general anatomical terms of position and relationship, planes and lines, and regions of the body. Each chapter of the section on systemic anatomy is devoted to a specific functional system of the body (eg, skeletal, muscular, and cardiovascular systems). Thirteen systems are listed, along with 2 body cavities (thoracic and abdominopelvic). In contrast, Nomina Anatomica divided the body into 7 systems. Terminologia Anatomica presents a far richer and potentially more expressive structure than its predecessor. 18 Recognizing that change occurs slowly and to facilitate transition, many of the previously utilized terms still appear in Terminologia Anatomica as ''official alternate terms.'' However, most anatomy textbooks, 13, 14 A question that might be generated by this presentation of terms is, ''So what?'' Why did this international panel of experts meet and revise the nomenclature for select anatomical terms? How will implementing these changes within a clinical practice or educational setting improve the quality of informational exchange? If the reader chooses not to implement these changes, what may be the consequence? While abridged, several of the responses to the questions outlined above are: (1) precision in language use, (2) patient safety, (3) minimizing redundancy, and (4) staying current. The IFAA has attempted to develop a more meaningful and systematic approach that is most likely to achieve universal recognition, acceptance, and implementation.
The revised terminology is based upon language that accurately describes the region being discussed. An example used throughout this editorial is the fibular (peroneal) nerve and the related fibularis (peroneus) longus and brevis muscles of the lateral compartment of the leg. Few people are aware that the meaning of peroneal is fibular (ie, that perone is another name for the fibula). However, anyone having a basic acquaintance with anatomy is aware of the fibula. Further, fibula is an unambiguous term unlikely to be confused with another region or structure of the body, such as the perineum (perineal) or the peritoneum (peritoneal). For example, both in print and especially when spoken, in some dialects more than others, peroneal nerve and perineal nerve can be quite indistinct. Terminologia Anatomica is in an effort to clarify the precise structure being discussed.
The parallel Latin and English equivalent lists of Terminologia Anatomica provide an internationally accepted standard that will hopefully prevent the potentially disastrous consequences of inconsistencies in the international use of terms. For example, in Brazil the term cubitus traditionally designates the ulna, while elsewhere it designates the elbow.
As was the case with its predecessor, Nomina Anatomica, Terminologia Anatomica discourages the use of eponyms (terms incorporating the names of people).
14 Eponyms such as Poupart's ligament (inguinal ligament) or Osborne's ligament (ligament overlying the ulnar nerve posterior to the medial epicondyle) 12 provide no information regarding the shape, function, or location of the anatomical structure, and many times are not historically accurate. In the case of Poupart's ligament, Poupart was not the first to describe this ligament.
14 Further, eponyms are often not recognized internationally. While discouraging their use to facilitate use of the more appropriate noneponymous term, Terminologia Anatomica includes an index of eponyms that is cross-referenced by number to the parallel list of Latin terms and their English equivalents. 21 A second potential issue is patient safety. When terms are used imprecisely, there is the potential for misunderstandings that can have serious consequences. For example, some vascular laboratories have utilized the term ''superficial femoral vein'' to describe the veins that accompany the femoral artery. ''Superficial'' was added in an attempt to distinguish the femoral veins from those accompanying the deep artery of the thigh (formerly, the deep femoral or profunda femoris artery). However, most health care professionals understand that superficial veins course within the subcutaneous tissue (superficial fascia) and are not a primary source of pulmonary emboli, because emboli typically arise from deep veins. The use of imprecise language here creates the possibility that needed anticoagulant treatment may not be administered-a potentially life-threatening situation. If, instead, the accurate term femoral veins is used, this potentially lethal misunderstanding should be eliminated.
The recommended terms of Terminologia Anatomica also do much to eliminate redundancy in the description of structures. For example, while Terminologia Anatomica recognizes an anterior and posterior tibial artery, the nerve accompanying the posterior tibial artery is no longer designated as the posterior tibial nerve, but rather simply as the tibial nerve. The previously used term of posterior tibial nerve implied the existence of an anterior tibial nerve, which is not the case.
As a final point, implementation of the contemporary standard for anatomical terminology provided by Terminologia Anatomica is essential to remaining current. In addition to its being utilized in current anatomy textbooks and atlases, and the standard medical dictionaries 8, 20 (in several cases, for 2 editions), and its being taught in physical therapy schools, medical schools, and other health-related professional schools that use these resources, this language is being incorporated into the examinations required for entry into, and advancement within, the profession. The new terminology is being implemented in state board examinations as well as the various specialty sections of the examinations of the American Board of Physical Therapy Specialities. 4 Use of the anatomical terminology of Terminologia Anatomica is required for publications submitted to all anatomical journals. 3, 4, 5, 9 As more and more health professional programs adopt the anatomical terminology of Terminologia Anatomica, it is inevitable that there will be some confusion on the part of clinicians familiar only with the ''old'' anatomical terms. A period of transition must occur as the new terminology is thoroughly integrated into existing health care practices. During that period, one method for integrating and facilitating the new anatomical terminology into clinical practice is in the writing of patient evaluations, interim notes, and discharge summaries. The new term may be utilized, followed by the old term in parentheses, as is done in countries that have converted to metric units of measurement or a different currency. For example, when referring to a patient that has a dysfunction of the common fibular nerve, it could be written as common fibular (peroneal) nerve. Other examples include: tibial (medial) collateral ligament of the knee, lateral cutaneous (antebrachial) nerve of the forearm, and superior (upper) trunk of the brachial plexus.
In summary, the purposes of this editorial are to acquaint the physical therapy profession and readers of the JOSPT with an abridged and focused summary of the new anatomical terminology currently being used in health education, scholarly publication, research, and practice, and to provide a rationale for the implemented changes. The current anatomical terms are being utilized in the education and training of students of physical therapy, medicine, and other allied health programs, and are being integrated into clinical practice. Acceptance and adherence to the new standard will enable clear understanding and increase the accuracy of documentation, and improve communication among health care professionals who will all be speaking the same language. 
